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Thromboses arising secondarily to diffuse purulent leptomeningitis
weigh the balance, already overloaded, against recovery.

4HDIAGNOSIS AND DIFFERENTIAL DIAGNOSIS

The diagnosis of thrombosis of the dural sinuses or superficial cerebral
veins has been sufficiently indicated already. Otitic hydrocephalus alone otitic
needs further discussion. The symptoms and signs of a rising intra-
cranial pressure in otitis media may suggest the more serious intra-
cranial abscess, but the general condition of the patient is distinctive.
In otitic hydrocephalus he is in fair health, alert, and interested in
his surroundings, particularly after lumbar puncture; in abscess, an
enduring physical and mental depression is evidence of a profound
general toxaemia. The examination of the fluid is of less help, as a mild
localized meningitis related to the original lateral sinus thrombosis
may cause a slight pleocytosis in the usually normal fluid of otitic
hydrocephalus. Conversely, many cases of well encapsulated deep
cerebral abscess may run their course v/ithout alteration in the number
of cells. If the thrombosis of the superior longitudinal sinus is not
secondary to otitis media but to some distant thrombophlebitis, the
presence of papilloedema may be taken to indicate an intracranial
new growth. The absence of definite localizing signs, the non-progressive
course, and the dramatic improvement following the removal of even
quite small amounts of cerebrospinal fluid will reveal the true diagnosis.

5-TREATMENT
In the infective class, the first aim of therapy must be to eradicate Preventive
any sepsis capable of spreading to the sinuses. Much of this treatment
must be operative, the details of which cannot be discussed here, but
the sulphanilamide preparations are valuable adjuvants, although it is Sulph-
doubtful if they can replace surgery when purulent foci are already ^am^e
established. In the non-infective class, the control of acute gastro-
enteritis or at least the extreme degrees of dehydration caused by this
disease should be the greatest factor in prophylaxis. Intravenous
therapy is probably best avoided in such cases.
A formed thrombus cannot be attacked surgically in any of the intra- Surgical
cranial veins or sinuses except the lateral sinus. Even in this situation
the wisdom of doing so is doubtful unless the clot is proved to be
purulent, in which case the sinus must be drained like any other abscess
cavity. Surgery may also help indirectly in the treatment of established
cavernous sinus thrombosis, not only in assuring a thorough drainage
of the septic process by the track along which it reached the sinus but
in placing the sinus at rest by ligature of the carotid artery. A chance Ligature of
is thus given of consolidation of the clot and limitation of the spread
of sepsis within it.